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Type or print in ink.
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FORM

1

Statement covers period

from Jan. 1,2009

Jan. 17,2009

Jate of election if applicable:

of

(Month, Day, Year)

For Official Use Only

2009 gy 5, My, |

March 3,2009

through

City
CiTy GFLE#?.»{

1. Type of Recipient Committee: A#f committees = Complete Parts §2, 3, and 4.

2. Type of Statement:

[ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
O Recall
(Also CompletePart5)

[ General PurposeCommittee
O Sponsored
(O SmallContributorCommittee
(O PadliticalParty/Central Committee

7] Primarily Formed Ballot Measure
Committee
QO Controlled
O Sponsored
(Also Complete Part6)

] Primarily FormedCandidate/
Officeholder Committee
(Also CompletePart7}

[ PreelectionStatement
[] Semi-annual Statement

[J Termination Statement
(Alsofile a Form 410 Termination)

&1 Amendment (Explain below)

[ Quarterly Statement
[[] Special Odd-Year Report

[ SupplementalPreelection
Statement -Attach Form 495

$95 in contributions was overlooked on original

3. CommitteeInformation

1.D. NUMBER
1313478

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

COMMITTEETO OPPOSE MEASURE W

STREET ADDRESS (NO PO. BOX)
1812 CAPE COD CIRCLE

cry
LODI

STATE
CA

ZIP CODE
95242

AREA CODEIPHONE
(209)368-4955

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODEIPHONE

OPTIONAL: FAX | E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
PHYLLIS E.ROCHE

MAILING ADDRESS
1812 CAPE COD CIRCLE

Ty STATE  ZIP CODE AREA CODEIPHONE
LODI CA 95242 (209)368-4955
NAME OF ASSISTANT TREASURER, IF ANY

WAYNE KNAUF

MAILING ADDRESS

1714 WILLOW POINT CT.

CITY STATE __ ZIP CODE AREA CODEIPHONE
LODI CA 95242 (209)339-4320

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

Ihave used all reasonablediligence in preparing and reviewingthis statement and to the bestof my knowledgethe information contained hereinand inthe attached schedulesistrue and complete. | certify

under penalty of perjury underthe laws of the State of Californiathat the foregoing istrue and correct.

Date

Executed on /(2/1/1’&2. / { Zéb 7 BY

Aot E fBedo

/  Signatureof Treasurer Of Assistant Treasurer

Signature®® ControllingOfficehdder,Candidate. State Measure Proponentor ReSponsibie Officer of Sponsor

Signature of ControllingOfficehdder, Candidate. State Measure Proponent

B!
Executed on ¥
Date
Executed on By
Date
Executed ON By
Date

Signature of ControllingOfficeholder Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

CONFER PAGF - PAR" 2

CA%:lgg;NlA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

BALLOTNO. OR LETTER

W CITY OF LODI

JURISDICTION

[ SUPPOR1
v OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[J opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
[J oppPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONTROLLEDCOMMITTEE?

[ ves [ no
CITY STATE ZIP CODE AREA CODUPHONE
COMMITTEENAME ID. NUMBER
NAME OF TREASURER CONTROLLEDCOMMITTEE?

[J Yes 1 No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] opPOSE

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPBQ({B66/225HF i)



Statement covers period CALIFORNIA 460
Jan. 1,2009 FORM
from
Jan. 17, 2009 3 13
SEE INSTRUCTIONSON REVERSE through Page of
NAME OF FILER .D. NUMBER \
COMMITTEETO OPPOSE MEASUREW 1313478
Contributions Received ColulmnA Column B Calendar Year Summary for Candidates
LTHIS PERIOD CALENDARYEAR . . -
(FROMATTACHEDSCHEDULES) TOTALTO DATE Running in Boththe State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 1794 $ 1794
1/1 through 6/30 711 to Date
2. Loans Received Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS e Add Lines 1+2 1794 4 1794 | 20 Conbutons .
4. Nonmonetary CONtribUtioNS .sssssssssssssssssssnens Schedule C, Line 3 50 50 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED v Add Lines 3+ 4 1844 1844 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . . S Schedule £, Line 4 1989 g 1989 Candidates
7. Loans Made............ Schedule H, Line 3 ) )
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..coooeererrrsnrerrn Add Lines 6 +7 1989 1989 (tBubjectto Voluntary ExpenditureLimit)
9. Accrued Expenses (Unpaid Bills) ... ScheduleF; Line 3 Date of Election Totalto Date
10. Nonrnonetary Adjustment Schedule C, Line 3 50 50 (mmiadlyy)
11. TOTAL EXPENDITURES MADE .oovorvsrsssssrsssnns Add Lines 8 +9 + 10 2039 5 2039 ;g $
Current Cash Statement J J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 290 To calculate Column B, add
13. Cash Receipts ColumnA, Line 3 above 1794 amountsin _COlumn Atothe
. ) corresponding amounts *Amounts in this section may be differentfrom amounts
14. Miscellaneous Increases to Cash e Schedule /, Line 4 from rinogjmn B of ymg last | reportedin ColumnB.
15. Cash Payments ColumnA, Line 8 above 193: rgglarﬁn A(\)mgyalrjneoﬁggf;tri]ve

16. ENDINGCASHBALANCE .......... Add Lines 72 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 76 must be zero.

17. LOAN GUARANTEES RECEIVED ..cmsssssessssnns Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding DeDbtS .mmsmreeessesns

See instructions on reverse

Add Line 2 + Line 9 in Column 8 above

figures that should be
subtracted from previous
period amounts. Ifthis is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleA
Monetary ContributionsReceived

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A
Statement covers period CALIFORNIA
Jan. 1,2009 FORM 460

from

through Jan. 17,2009 4 f 13
SEE INSTRUCTIONS ON REVERSE Page 0
I.D. NUMBER
COMMITTEETO OPPOSE MEASURE W 1313478
1 |
AMOUNT CUMULATIVE TO DATE PER ELECTIONI
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS . 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTERD. NUMBER) CONE%BETP O%F%EF?J&?LNC)AYIEBE%AE?NOAEER PERIOD (Q‘ﬁ%f":'p_ﬁ gEgR) (F REQUIRED)
OFBUSINESS)
VIOLET WALKER o
[Jcom RETIRED
01/07/09 | 170 SOUTH CORINTH ot 100
LODI, CA 95240 CIPTY
iscc
ZIIND
y PHYLLIS E. ROCHE Jcom TAX PREPARER 200
01/02/09 | 1812 CAPE COD CIRCLE ClotH SELF
LODI, CA 95242 gpry
]scc
FRIENDS OF JOANNE MOUNCE oo
ICOM #1267403
01/09/09 | 437 EAST ELM STREET []OTH 500
LODI CA 95240 gty
CJsce
THEODORE K. HUTZ A
. [JcoMm RETIRED
01/12/09 | 19000 PEBBLE RUN DRIVE CloTH 500
WOODBRIDGE, CA 95258 apTY
scc
IND
JEROLDE. KYLE %COM RETIRED
01/13/09 | 327 DEL MONT STREET CJOTH 100
LODI, CA 95242 OPTY
[]scc
SUBTOTAL $ 1400
Schedule A Summary *Contributor Codes
; : S ; P IND - Individual
1. Amount receivedthis period = itemized monetary contributions. 1400 COM —Recipient Committee
(Includeall Schedule A SUDLOTAIS.) eveveueererreier s (other than PTY or SCC)
: : . I I 394 OTH - Other (e.g., busi i
2. Amount receivedthis period — unitemized monetary contributions of lessthan $100 s Py Pe;ﬁ.i;ﬁgﬁy usiness entity)
3. Total monetarycontributions receivedthis period. 1704 SCC—Small Gortributor Gommittee
(Add Lines 1and 2. Enter here and onthe Summary Page, ColumnA, Line 1.) weecereeeens TOTAL $ )

FPPC Form 460 {January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B__ Partl Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from Jan. 1,,2009 FORM
Jan. 17,2009 dage B of __13
SEE INSTRUCTIONSON REVERSE through
NAME OF FILER I.D. NUMBER
COMMITTEE TO OPPOSE MEASUREW 1313478
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o OUTSTANDING INTEREST ORQNAL CUMULATIVE
" OF LENDER OCCUPATIONAND EMPLOYER BALANCE | (£CEIVED THIS | o coain | ~BALANCEAT PAIDTHIS SONTRIBUTIONS
o (IF SELF-EMPLOYED,ENTER JEGINNING THIS | ' OR FORGIVEN | 3y OSE OF THIS AMOUNT OF | ~
(IF COMMITTEE, ALSO ENTERI.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD' PERIOD PERIOD LOAN TO DATE
D PAID CALENDARYEAR
3 & % $ 3
D FORGIVEN RATE PERELECTION™ *
$ $
oW Ocom OotH [Oery [Jscc DATEDUE DATEINCURRED
[] PAID CALENDARYEAR
] 3 %
|:] FORGIVEN RATE PERELECTION™*®
5 $ 3
t N0 [Jcom [QJotH [JPTY [IScc DATEDUE DATEINCURRED
D PAID CALENDARYEAR
3 s % $ s
D FORGIVEN RATE PER ELECTION*
kY $ $ $
TD IND D coM [ OTH D PTY D scC DATEDUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e)on
Schedule B Summary ScheduleE, Line3)
: . . 0
I I T= T g (oY =T L1 g TR o1 o TR $
(Total Column (b) plus unitemizedloans of lessthan $100.) tContributor Codes
. . . . IND = Individual
2. Loanspaidor forgiven thiS PEIOM .....cceeeeerrerresressessnsensessessessessessessessessesssssssssssssssssssssssessessassassessassaeas $ 0 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH g)tt#ﬂghan PbTY.OV SCC)t_ty)
H H H H - er (e.d., business enti
(Include loans paid by a third party that are also itemizedon ScheduleA.) PTY - Political Party
. . . . SCC = Small ContributorCommittee
3. Netchangethis period. (SubtractLing 2from LiN€ 1.) cuemesmsssnessnsssnsssssssssssssssssssssssssnnns NET $

Enterthe net here and on the Summary Page, ColumnA, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required.

(May be a negative humber)

FPPC Form 460 {(January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEB - PART 2

— Type or print in ink. N
Schedule B = Part 2 Amounts may be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. from Jan. 1,2009 FORM
Jan. 17,2009
SEE INSTRUCTIONS ON REVERSE through Page —6—  of —13-
1.D. NUMBER
COMMITTEETO OPPOSE MEASUREW 1313478
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULI_Z:\é;AgoEb?ETOREELAA%%ﬁI-Erso?QAND SONTRIBUTOR OCCUPATIONAND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE,ALSO ENTER LD, NUMBER) CODE ('FS&&EEOM'S Eﬁ;ﬁ%ggm THIS PERIOD TODATE TODATE
N LENDER CALENDARYEAR
Jcom $
PERELECTION
[1oTH DATE (IF REQUIRED)
pTY
Jscc s
CALENDAR YEAR
CJIND LENDER
jcom $
PERELECTION
LJoTH DATE (IF REQUIRED)
ety
Osce ;
CALENDARYEAR
[JIND LENDER
CJcom i
PERELECTION
[JotH - (IF REQUIRED)
ety
scc $
\DER CALENDARYEAR
[TJIND
[Jcom $
PERELECTION
[JOTH DATE (IF REQUIRED)
OpPTY
[Iscc ;
Enteron
SUBTOTAL $ 0 ST

FPPC Form 460 (January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



h | C Type or printin ink.
SC edu € Amounts may be rounded SCHEDULEC

Nonmonetary ContributionsReceived towhole dollars. Statement covers period CALIFORNIA 4 6 0
Jan. 1,2009 FORM

from

through  Jan. 17,2009

SEE INSTRUCTIONSON REVERSE

ID. NUMBER
COMMITTEETO OPPOSE MEASURE W 1313478
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P e R TR oD ONTRIBUTOR | OCCUPATIONAND EMPLOYER | o SESCRETOROF | FARMARKET | DATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELEEMP Eﬁéﬁ\‘DE'ggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)

[JIND

[JcoM

[JOTH

COPTY

]scc

[JIND

CjcoM

JOTH

PTY

[dscc

CJIND

Jcom

[JOTH

PTY

Jscc

[JIND

com

[JoTtH

apPTy
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes
1. Amount receivedthis period — itemizednonmonetary contributions. g\g- Individual commi

M= RecipientCommittee
(Include all Schedule C SUDLOTAIS.) ...cuccieuerierrerre e ssee s sse s s sa s e e s aesessre s sae s sn e s e e s e e nesnnenes $ - (other than PTY or SCC)

2. Amount receivedthis period — unitemized nonmonetary contributions of 1esSthan $100 ..........ceeeeersermesessssnnees $ S.F;':P%tlnfcr;%g‘r’tyb“s'”ess entity)
3. Total nonmonetary contributionsreceivedthis period. 50 SCC~ Small Contributor Committee



cfarnsworth
50


Schedule D

Summary of Expenditures Type or print in ink. -
S rt.y 10 P . Oth Amounts may be rounded Statement covers period CALIFORNIA 460
UppO lng ppOSIng er . to whole dollars. from Jan. 1,2009 FORM
Candidates, Measures and Committees
th h  Jan. 17,2009
SEE INSTRUCTIONSON REVERSE roud Pege —8— o —313
NAME OF FILER ID. NUMBER
COMMITTEETO OPPOSE MEASUREW 1313478
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE. AND DISTRICT. OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTERAND JURISDICTION, IF REQUIRED! -
OR COMMITTEE ( Q ) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[C] Nonmonetary
Contribution
[J 'ndependent
D Support D Oppose Expenditure
[ Monetary
Contribution
[C] Nonmonetary
Contribution
[] Independent
[ Support [] Oppose Expenditure
[0 Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
[J Support [0 Oppose Expenditure I
SUBTOTAL $
Schedule D Summary 0
1. ltemizedcontributionsand independentexpendituresmadethis period. (Include all Schedule D SUDLOLAIS.) .....c..creeueeeeesrereseanesseseesssseesssssesenes $
2. Unitemizedcontributionsand independentexpendituresmadethis period of UNAEr$L00 ......ccccurerreermrsseseressssmsssess s sssess $
3. Total contributions and independentexpenditures madethis period. (Add Lines 1 and 2. DO not enter on the Summary Page.) ............ TOTAL $ 0

FPPC Form 460 (January/05)
FPPCToll-Free Helpline:866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. :
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from Jan. 1,2009 FORM
through —_Jan._17.2009 9 13
SEE INSTRUCTIONSON REVERSE roug y Page 0
NAME OF FILER 1D. NUMBER
COMMITTEETO OPPOSE MEASUREW 1313478
CODES: If one of the following codes accurately describes the payment, you may enter the code. Othewise, describe the payment.
CMP  campaign paraphernalialmisc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petitioncirculating TEL t.v. or cable airtime and production costs
FIL  candidate filinglballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND \DDRESS OF PAYEE
ALSOENTER LD. NUMBER) CODE  OR DESCRIPTIONOF PAYMENT AMOUNT PAID

CHRISTOPHER SUTTON

2181 EAST FOOTHILL BLVD., SUITE 202 PRO 845,

PASADENA, CA 91107-6825

DUNCAN PRESS

25 WEST LOCKEFORDST. LIT 1144

LODI CA 95240
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$

Schedule E Summary

1 ltemized paymentsmadethis period. (Include all Schedule E SUDLOAIS.) .....oociiiiiiiiicie e $ 1989
2. Unitemizedpayments made this period Of UNGET $LO0 .....ccucreerreriererserseresessssesssssssssss s ssssssssss s saessssssssas sassssssasssssassssssassssssssssnssasssssssssssssanss $

3. Total interest paidthis period on loans. (Enteramount from Schedule B, Part 1, ColUmN (£).) ..ccuerrrrerrerrerserserressessessessessese s sesse s sse s sesessesseas $

4. Total payments madethis period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiN€ 6.) ...cueesmeessersseess TOTAL $ 1989

FPPC Form 460 (January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or printinink.
Schedule F _ _ Amoﬁ::ns mgy be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. from Jan. 1,2009 FORM
through  Jan. 17,2009
Page —40— ¢ —13
SEE INSTRUCTIONSON REVERSE
NAME OF FILER 1.D. NUMBER
COMMITTEETO OPPOSE MEASUREW 1313478
CMP  campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petitioncirculating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER ID. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
| | I L
* Payments that are contriButions or independent expenditures must also be SUBTOTALS $ $ $ $
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all ScheduleF, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....ocreressesessessssesesessessssenss INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under EL00.) .....cceeeseesssneeeens PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the SumMmary Page, COIUMN A, LINE 9. ). . i urrrrrurerrrssesssssesesssesssssesssssessss e s s s ss s s s ssssssssssnsasssnnns NET $

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

Typeor printinink.

SCHEDULEG

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towholedollars. from___Jan- 12009 FORM
Jan. 17,2009 11 13
SEE INSTRUCTIONSON REVERSE through Page d
NAMEOF FILER 1.D. NUMBER
COMMITTEE TO OPPOSE MEASURE W 1313478

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalialmisc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

HL candidate filing/ballot fees

FND fundraising events

IND inde‘)endent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaignliterature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Paymentsthat are contributionsor independentexpendituresmust also besummarizedon Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS

T
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidatelsponsor

voter registration

information technology costs (internet, e-mail)

NAMEANDADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE,ALSO ENTER I.D. NUMBER)

CODE

OR

DESCRIPTIONOF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $§ 0

* Do not transferto any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)



SCthUle H Am-g)a[')’]etsorrn[:;rll’étel?olﬂﬁaed Statement covers perlod CALIFORNIA 460
Loans Madeto Others" ) Jan. 1,2009 FORM
0 to whole dollars. from
Jan. 17,2009 Page —12- o —13
SEE INSTRUCTIONS ON REVERSE through
1D. NUMBER
COMMITTEE TO OPPOSE MEASUREW 1313478
®) © a © 0 ©
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL, ENTER 1 rofalining | AMOUNT | REPAYMENTOR OUTSTANDING |  jnTEREST ORIGINAL CUMULATIVE
OF RECIPIENT O e o eare T | BALANGE LOANED THIS | FORGIVENESS | cihsm st Al | RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE,ALSO ENTER ID. NUMBER) NAME OF BUSINESS) BEGlgE&PﬁgDTHiS PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
$ % $ $
D FORGIVEN RATE PERELECTION**
$ s S $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
3 $ % $ $
] FORGIVEN RATE PER ELECTION*
s 8 g $ | $
DATE DUE DATE INCURRED
*Loans that are contributionsto another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ b $
(Enter {¢} on
Schedule 1,Line 3)
ScheduleH Summary
. . 0
I o = g g = o Lo T3 1= 4T o ) *If Required
(Total Column (b) plus unitemized loans o less than $100.)
. 0
A = Y0 0= a1 =Te Y=o [a] 0= g PP $
(Total Column (c) plus unitemized paymentsdf less than $100.)
. . . . 0
3. Netchangethis period. (SubtractLine2from LiNE 1.) .cccccceieeiiernerseese s se s s se s s s s NET $

(Enterthe net here and on the Summary Page, ColumnA, Line7.)

{May be a negative number)

FPPC Form 460 (January/05)

FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Type Or printinink.

SCHEDULE !

Miscellaneous Increases to Cash Amounts may berounded Statementcovers period CALIFORNIA
towholedollars. 460
§ Jan. 1,2009 FORM
rom
13
Jan. 17, 2009 Page
SEE INSTRUCTIONS ON REVERSE through s
NAME OF FILER (- NUMBER
COMMITTEE TO OPPOSE MEASUREW 1313378
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D.II:\IUMBER) DESCRIPTIONOF RECEIPT INCREASETO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases to cash this period. ......ccccvervriirierinnenenseenieens
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